
 

Tucson Metro USBC 
 

Application for Officer, Director, Association Manager or Delegate 
 

In submitting this application, I will accept the position for which I am applying and if elected, will 

sincerely and conscientiously fulfill the following responsibilities of an officer, director or delegate to 

the best of my ability, in order to promote the growth of Tucson Metro USBC. 

 

1. I will attend all board meetings. 

 

2. I will be expected to work both Saturdays and Sundays during the tournaments. 

 

3. I understand that activities in Item 1 and Item 2 above take precedence over my 

personal bowling activities. 

 

4. I will attend assigned committee meetings and complete committee duties. 

 

5. I will participate in all activities required by the Board. 

 

6. I will be present at the Tucson Metro USBC Annual Meeting when seeking election of 

this position or submit a letter to the President stating the reason for my absence to the 

meeting and requesting that my name remain on the ballot. 

 

7. I have never been convicted or a crime or pleaded “no contest” for any office or 

violation other than minor traffic violations. 

 

All information contained in this application is true to the best of my knowledge and belief.   

I understand that misrepresentation or omission of any kind may result in denial or removal 

from office whichever is applicable! 

 

 

 
Applicant’s Signature       Date 

 

                          

                        PLEASE PRINT OR TYPE 

 

Application being submitted for position of: ____________________________________. 

 

Name:______________________________      Phone: __________________________. 

 

Address:_______________________________________________________________. 

 

City:___________________________ State:__________________Zip:_____________ . 
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Member of TBA:______Years      Birth Date:___________  Sanction Number:____________. 

 

Member of TWBA:_____ Years    Birth Date:___________  Sanction Number:____________.  

 

 

Delegate:  State_____________   How many times _________   Last year attended________ 

 

                 National__________    How many times _________   Last year attended________ 

 

 

1. Local Associations (example: TWBA, TBA, AWBA, etc.): ____________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 
2. Positions Held (Office and/or Committee): ________________________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

3. League: ____________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 

4. Other Bowling Organization Experience: ___________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

5. Office/Committees Held (Other than Bowling):  ____________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 

Return Application to:  Barbara Stokes                   DEADLINE:  March 15, 2011 

                                                  6202 W. Black Hawk Pl                       
                                                  Tucson, AZ  85713  

         520-883-7701 


